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Committee to Elect Terry Embler

Illllil!illllillll!ill

ADDRESS (number and street)

{Check If address I T I S N TN N NN TN N TN N N N N Y N T [ TN OO T Y OO0 SO A I
— wowsea - Clayton |, NG 27528

city STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one 6-mail address)

emblerdsenate@gmail.com, | ]

ElllllllltilllltllllII!!I!IIIIEI'EII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.facebpok.com/emblerdsenate, | |, , |

IIIIIII!IIlIIiIIIlii!llllilllllllll

2. DATE Q_jj 23]

{Check if address
is changed)

-~

2013,

3. FEC IDENTIFICATION NUMBER CiToBeAssigned
Fe?
4. 15 THis sTATEMENT BX New ov) OR E] AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belisf It is true, correct and complets.

Type or Print Name of Treasurer Te rl'y E m bler

i Y, L
Signatura of Treasurer @é& " Date QL l '2 f Q:Qtlgg

NOTE: Submission of false, erronecus, or incomplete information may subject the parson signing this Statament 1o the penatties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Off | s rpson o FEC FORM 1
Toll Free 800-424-953% (Revised 02/2009)
Only Local 202-584-1100 -
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee;

{a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) I:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of

Candidate I-rgrrylElrnlbller;lllI|l|EIIIIJIIIJIIIIIIE!I!IIEE

Candidate [ Office State iNC

Party Affiliation REP Sought: D House Senate D President =
District A 1

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate O T T T T O A I I I O O

Party Committee: :

AN (National, State R (Democratic,
{d) D This committee is a : or subordinate) committee of the . Republican, etc.) Pariy.

Political Action Committee (PAC):

{e) |:| This committee is a separate segregated fund. (Identify connected organizaticn on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation i:l Cooperative
D In addition, this committee is a Lobbylst/Registrant PAC.

{H This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D in addition, this committee Is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundralsing Representative;

) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two o more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Raevised 02/2009) Page 3

Write or Type Committes Name

Committee to Elect Terry Embler

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

ettt e PPl
e bt e PP bl
Mailing Address Ll b L L e bbb
NN NN NN
1 1 VN I NP ) IO

CITY STATE ZiP CODE

Relationship: E]Connecied Organization DAﬁilialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional} and position of the person in possession of committes
books and records.

(Ferry Embler
IIIIII}IIIIIIEIFIIIIIIIIIIIII1II!1[111[
lPlC)IBIO)I(ﬁc}IBi 1 1

Full Name

Mailing Address

IlIJlI!llIIII

[
INC) 27328 ||

EIiIII!!IIIIIiIIIlI!

|C|Ia|y txon I S T I Y N S A | 1 L1 I
Title or Position ) cITY STATE ZIP CODE
tTre?$ulrelr I I I SN N NN IO N O T O (O I Telephone number |9191 1' |9§61 J_I2¢}1? | I

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

g:ll':'l'::sr:?ar lTleIrry!Embllell'li-illltlllIliiIIIiIIIII!IEII!
IPIO!BIOIX $0|8l 11

IIIlII!lllll!IlllIlIlll‘

Mailing Address

ll!llllilllllllll]llllliilt]lllllll

IClayton o 0 ING 27828, - ]

cITY STATE ZIP CODE

Title or Position

ITEB?SPr?rl N I N I NN N T I I O | l Telephone number |9‘|9| |-19§61 |-E2412| |
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FEC Form 1 (Revised ©2/2009) Page 4

Full Name of .

Designated

Agelr?t |Rﬁ(?h§‘|l E|m|b|1er| AN N N T VN NN WS N OO O A bt (| I T I | i

Malling Address Iplot BO?( 5q8t I T T T T T O S 1 )] | ¢ | I N B I I
i 1N S N T N T S NN U U A S T A 1|+t [T R ORI OO0 SO SO O A T [
ICiIaytprll N T VU OO N IR S I TN N O | ; INp 27528 | l"l ]! I

ciTY STATE ZIP CODE

Title or Position

|Assistant Treasyrer, |, | | | |

Telephone number

019 _1-8S J-10907, |

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IBB&TII1IIIIIIEIII

Mailing Address

1434 Fayetteville St |

I N T N T SO0 O S L1 1 Pl I O N I B

lRﬁlﬁlgh N T O N L Np I |27|691| -l |

ciTy STATE ZiP CODE

Name of Bank, Depository, etc.

I I I S SN A A AN AR B RS A LLd L1 | |1 Ciav g}
Mailing Address I | NS N U I N U O T IO | [ L1 Lt I Y O O I
IR R N B S A .| bl [ coa i}
Lo v v o L] L I R

ciTY STATE ZIP CODE

1502008504
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DANA K. MCICALLUM

NANCY ERICKSON
SUPERINTEWDENT

SECRETARY

.OTHER

HarT SENATE OFFICE BLiLDiNG
Sure 232

Rnited tates Senate e

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Recei
~13-1>
USPS FIRST CLASS MAIL - _
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [1

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS n

UPS 1]

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

Date of Receipt or Postmark

P-REPAI;ER DH ' DATE PREPARED ' .as. '«5




W
L
sy
W
Lo
]
"
'y
ot

S

3

VAR



